PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O.Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 

INSTRUCTION i iu uld be used for transmmu I i FI ~T~~~,n\ FEE (if required). Blocks 1 through 5 should be completed where 

1 r correspondence including ihc Pal ion of maintenance fees will i ncc address as 

i i ' i I i, 1 i/or (1 tine a separate "FEE ADDRESS" foi 


ADDRESS (Note: Use Block i ; 


25315 7590 

BLACK LOWE & GRAHAM, PLLC 
701 FIFTH AVENUE 
SUITE 4800 
SEATTLE, WA 98104 


Fcc(s) Transmittal. This ccrtifk 
papers. Each additional ich 
have its own certificate of mailing or 


only be used for domestic mailings ot the 
cannot be used for any other accompanying 
assignment or formal drawing, must 


Certificate of Mailing or Transit 


States 

addressed to the Mail Stop ISSUE" FEE" address above, 
transmitted to the USPTO (571) 273-2885, ~ J "~ 


i the United 
indicated below. 



10/059,893 01/29/2002 Thomas R. McCann 

TITLE OF INVENTION: LOCAL PHONE NUMBER LOOKUP AND CACHE 


SMALL ENTITY 


IEHRPOUR, NAGHMEH 


CLASS-SUBCLASS 


455-456100 


I. Chan i • pondei idd rind don of "1 Ire 
CFR 1.363). 

-J' ngcol rrcspondencc iddress (or Change of Correspondence 

PTO SB/122 1 ' 

— I ' ndication (or "Fee Address" Indication form 

PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 

istci Ip c t mcys or agents. If no name is 
listed, no name will be printed. 


I Black Lowe & Graham. PLLC 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PL1 AS1 NOT! ificd below, i ita 11 appear on the patent. If an assience is identified below, the document has been filed for 

recordation asset forth in 37 CFR 3.11. Completion of this form is NOT a ri ti i or film; ; gnmcnt 
(A) NAME OF ASSIGNEE 


Intellisist, Inc. 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 
Bellevue, Washington 


Please check- the appropriate assignee category or categories (will not be printed on the patent) : □ Individual El Corporation or other private group entity □ Government 


a. The following fcc(s) arc enclosed: 
13 Issue Fee 

13 Publication Fee (No small entity discount permitted) 
Q Advance Order - # of Copies 


4b. Payment of Fcc(s): 

Q A check in the amount of the fee(s) is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

QThc Director is hereby authorized by charge the required fcc(s), or crcdii any overpayment. t< 
Deposit Account Number ncl c 1 l 


5. Change in Entity Status (from status, indicated above) 

13 a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 


□ b. Applic: 


The Director of the USPTO is rcq 
NOTE: The Issue Fee and Public; 


to longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 


Authorized Signatun 
Typed or printed name P.G. Scott Born 


/0/5/ofc 


lis collection ol rofc > a a red bv 37 CFR 1.31 1. The information 

i application. Confidentiality is governed by 35 U.S.C. 122 and J? CFR : 
Emitting the completed application form to the USPTO. Time w " 
for reducing this burden, she S.c be >c 


Alexandria. Virginia 22.3 1 3" 
Under the Paperwork Reduction Act of 1995, no persons ar 


required to respond to a collection of information unless it displays a valid OMB control number. 


